U.s Department of Labo - Form approved
Offt gl Lpaabor-ﬁa:agemernl FORM LM 30 Office of Management

P Vs LABOR ORGANIZATION OFFICER AND rane,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amen'ed. Felu-e to comply may result in criminal prosacution, finas, or ¢ v | penalties as provided by 28 U.S.C 439 or 440.
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1.File Number - 2 522} 87 2. Fiscal Year Coverod From
v/ = / i005 Thouwgh 12 . 31 / 200s
3. Name and ad iress of person fiing. 4, Nams, file number, and adiross of labor organization.
Name pmyanda J Honse Name (WA Local 6.2
Labor Organization File N1mber 05 ?0¢Q
P_O. Box, Bidg., Room No., if any £.0. Box, Building and Rocm Number, if any
Street 530 3. Harry Street 530 E. Harry
Cty wichita, City wichita
State Kansas ZIPCode+4 67211-4298 State Kansas ZIPCode+4 67211-4298

5. Position in labor organization. N .
Executive Vicoe-President

Enter approg riate data below If, during the pact fisea! yoar, you or your spouse or minor child directly or i 1lirectly had any of the following interests
(except £s cpecified in the exctusions set forth in the instructicr 3):

A. Heid an intarest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively szeking to represent.

6. Name and adcress of Employer {including trade r ama, if any). 7.a. Nature of Interest, Tran:t ction, or Income.
Attendance at Ccmayiny/Union meeting
Lodging $74.

Transportation $2iL.
Trade Name, if any: Meals $101.
See attached for .iemization

Nams SBC/AT&T

P.O. Box, Bldg.. Room No., f any Room 940

7.b. Amount.
Street 154 N. Broadway
City wWichita $416
State Kansas dIP Code+4 67201
Signature

15. Signature and verification. The undersigncti declares, under penalty of Perjury and other applicable p31alities of the law, that all of the infermation
submitted in th s report (ncluding the information sordiiped in any accompanying documents), has beet oxzn inad by the signatory and is, to the best of the

undersigned's an lief, true, correct, coplate. (Soe the section on penatties in the instru:t cns.)
(/ / |
Signed / / /ﬂ on 3/14/20086 316 267-2592
s .,-/ M2
Date Telephone Numbar
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N“\g of Person Fling Brenda Honse

Fize Number U-

B. Held an inte1est in or derived income or econa mic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busines:.
of an employer whose employees your lzbor orge nizz on represents of is actively seeking to represent, or
{2) any part of which consists of buying from or solling or casing directly or indirectly to, or othenwise
dealing with your labor orgznization or with a ‘rust in v/tich your labor organization is interested.

8. Name and address of Business (including trade rams, if any).

Name

Trade Name, ¥ any:

P.O. Box, Bldg., Room Ko, if any
Street

City

State ZIP Sodz + 4

9. Business deals with:

a. Labor Orgonization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or amployei’s nama,

Name
TFrade Name, ¥ any:

P.O. Box, Bidg. Room No., if any
Street
City

State ZIP Codz + &

11.a. Nature of such dea i

11.b. Approximate Collar va ce of such dealing.

12.a. Nature of interaest h=d or income received.

12.b. Amount.

C. Received from any employer (other than an omployer covered undar parts A and B above)
or from any labor relations consultant to an emg! syer ony payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Rel:tions Consultent
{ncluding trade name, ¥ any).

Name
Trade Namae, if any:

P.O. Box, Bidg. Room No_, if any

14.a. Nature of payment.

Street
City
State ZIP Codc + 4
14 b. Amourt of payrnent.
13.b. Is the Bus ness an Employer ar Zonsultzat
Form LM-30 (2003}
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Brenda J Honse
Ending Date 12-31-05

ltemized List for ltem 7.a. of Form L-30

Page 1 of 1

s

Date of - o T . .
Expenditure Nature of Expanditure] Category E Umonil: i.pmsentatlve and Title

lodging for PiV. = Brenda Honse,

4182005 training lrving "X lodging $74.00{Executve VP CWA Local 6402
airline American
Express chargs PV E| Brenda Honse,

41612005 training Dallas TX transportation $23.00{Executive VP CWA Local 6402
airline PME! training Brenda Honse,

41612005 Dallas TX transportation | $218.00| =Executiva VP CWA Local 6402
per diem meals viite
attending PME! Brenda Honse,

41612005 meeting Irving TX meals $36.00]|Execulive VP CWA Local 6402
per diem meals while
attending PMEI Brenda Honse,

41712005 meeting lrving TX meals $48.00|Executive VP CWA Local 6402
per diem meals while
attending PMEI Brendz Honse,

44872005 meeting Irving TX meals $17.00,Executi re VP CWA Local 6402

2005 Total Ledging $74.00
2005 Totat Transportation $241.00
2005 Total Meals $101.00

Brenda Honse Total $415.30




